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CORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3585
oI

BukaAy or mus Carsys. STANDARD CERTIFICATE OF DEATH Site Pt o

fALED DEC 13 1948,

Registratlon District No......... 46 __ Primary Registration District No.. 1000 - Registrar's N 1286
I. PLACE OF _DEATH: 2. USUAL RESIDENCE OF DECEASED;
Buchanan Y
(e} County @ saeissouri ® Coumty..BuUChanan
{#) City or town...S1 Joseaenh
(It If outaide cu.y or m“hgll.l, write "RURAL" ond name of township) (c) City or town...... S't N J DeEA Dh
{c) Name of bosmtal or institution: / - (If outside ity or town limits, write “RURAL"} 7
1204 South..24th Street @ steetNo... 3204 . South 24th street .
{II not jo hoapital or institution, wr:te streat nnmbr.r or locauan) (If rural, giva location} U
Length of stay: In hospital or institution
(d) Length of stay: P pecily whother || () Citizen of foreign country?_ 110 (Ves or No)
In this community. 46 vears
years, months of days) ’ 1f yes, name country. . -

MEDICAL CERTIFICATION

full Nhme..Granval _Truman Hagerty
3 ) I vet / () Soeial Security. 20. DATE OF DEATH: Mom‘.h..,.._...IIQit.é...........day 2h T
. veteran, .
ur. minute M
__________________________ i . 5A99-16-4934  vor-1948.be : :
Tafle war - 21. I hereby certify that T attended the deceased from
a0 O]* O g pd S vierd it g AUBUSE. 8. 14810 0GLODET. ..., A
4. Sex i race 2 divorced 1] that I l.ast Baw hi.m alive on 0 o] t ObeI‘ 4 19.4'.8;
6. (5) Name of husband or wife... Ha Z e] . 6. (<) Age of husband or wifeif || and that death occurred on the date and hour stated above, ] Duration
Gr._ea..tho_us_e...._.Ha_ge.z:i:.x......n.h AHVE...crerc o yeaTs || IMMediate cause of death
7. Birth date of deceased May..17...1902 LGachexia 5. _wks.
(Monith} ' (Day) (Year)
8. AGE: Years Months Days ’ If less than one day Due to........ C B.I'Cinoma ..... OfLung 4 mo Se
/ 46 6 8 hr. i
. - B . T e Due Lo\vl
-0 Binthptace.smn be. O EEDN, z Mo.. .A - -
{City. town, or county) {State or lovcign country)
10. Usual occupation’"'"'l‘]"‘“"l.'"l * tv ma n c:ther soode ;‘_\:'H.h.ln 3 months of death)
11. Industry or business ... PHYSICIAN
; . . Major find K
§ 2 Mame. Granval tHagerty - = B’f’.,p"er‘«':m:&\ T (\"}ﬁ o
nderline
s e Ki0E O183 . Mo, Y S
o . jy, towa, or tate or [ueeign conntry of e h 1d b
g 14, Maiden name.. Iﬂal‘y Kﬂ o8l . autopsing) e T L :;\:{:eﬁ ot
= i . U tistically.
S{ 15. Birthplace. A attsbu LY. - Ten n. a/ || 22. 1f death was due to external cnrua\.%: the following:
= . {City, town, or county) -+ {Siats or loreign country) v -
16. (@) Tnformant Mrs. Granval Hegerty (8) Accident, suicide.}gnjdde (specify)
{4} Date of occurrence

@ Agdres1204.-South-24th_street .
17. (a) Bgr}_mmm P ———— by Date ghwaov 27 1 948

B (Eamh) (Dtlré (Year)

{c) Flace: bunal or crematmL - 4 I P :

-18. .(-a) S:gnature of funem! ;inector fﬁ o 7o
® Address__602_Seu:

19. (a} lA- 7”7(/? @ .

{Date received local recistras)

{c) Where did injury cccur?.

. (City or town) {County} {3tate)
(d) Did injury occur in bxbo;m home, on farm, in industrial place, in public place?

yomof place)

T - 3ery e
While at Worlf oo e g e Means of injup?.oeis
23. Signaw! 7 (M.D. omx) e

Address. S CIN ai_d_er._..B.uJ.ldl ng.___. Pate sizakdk=2 5=L8

(Licensed Emlmlme:’?ﬁmtemcnt un Reverse Side) St,, JOseph, Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalme i
P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED E“BAL.MER in his OWN IIANDW /
the above constitutes grounds for revocation of license.)

T this body is not embzlmed, fact should be so stated above.



